EN

U.S. Department of Lepor F d
Office of I_paabc?r]-?\;llagag;mem FORM LM-30 Ofﬁceogp!\.z;apg;?é;ent

A LABOR ORGANIZATION OFFICER AND iz
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For O @a“]iﬁgg%n
PLOABTTG
O‘Azisﬂo*?‘dr

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Number U- 2. Fiscal Year Covered From:

/6425 111/111/[2004] through: {12]./{31] /| 2004]

3. Name and address of person filing. 4, Name, file number, and address of labor crganization.

Name lsteamfltters Local Unz_on No 420 S {

Name gevin  Jj¥[[nerrernan

Labor Organization File Number |y 1= |14 |
P.O. Box, Bldg., Room No.,ifany {gyite a “or 1 p.O, Box, Building and Room Number, if anyisuite 2
suite A ] jsuite A

Street [14220 Townsend Road """ || Steet[14420 Townsend Road
Cty |philadelphia 4l Cy lpniladelphia )
State |Pennsylvania " | zIPcode+4 {19154 | state” [penns: lvanl—:’; Tl zZiPcode+4 {19154
5. Position in labor organizaﬁon IPr‘e—S- “d 'Tt" T T . T T T T T T S e T R TS e l
K eﬂ

Enter appropnate daia below If, during the past fiscal year, you or your spouse of minor child dlrectly or indirectly had any cf the followlng intevosts
“{except as specified n the Lxclusmns set forth in the mstructwns) :

A. Held an interest in, engaged in transactions (including loans) with, or déri\fed income or other economic benefit of
menetary value from an employer whose employees your organization reprosents or is actively seeking to represent.
6. Name and address of Employer (including tradé name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, ifany:[m_f - '77“7”__&_"% T _ ,,,,,,_._,,,j

S
P.C. Box, Bidg., Roomt No, ifany | o J e e i 82 705 1 e M 12 £ ¢ kb e e
7.b. Amount.
Street l ___________________________________________ o ]
State | T | ZiPcode+a [ T I Tt S
1 2y 10 - ! ':<I‘=;,:‘;;3 Tal . ,‘7|{"'~l1a-}‘i? -
- _ B L Signature . . . ... ... .. . e e

18. Slgnature and verification. The undersigried declares under penalty of Perjury and-other applicablé pénaliies of the taw, that all of the information
submilted iri'this réport (including the information contairied i ahy accompanying documents), hias been éxamingd byffie signatory and is, to the'best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaltles in the instructions.)

on W-03-05 | (267} 350 #ace ]

pateﬁ e ’ Te!ephoneNumber

Signeﬂ

it wor T

qum LM-30 (2003} Page 1 of 4




Name of Person FilinQ Kevin Heffernan File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor organizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Name [ATk Asset Management

{ | a. Labor Organization

Trade Name, ifany:{ =~ = . | e f
N

e S X b, Trust

P.O. Box, Bldg., Room No.,ifany { 3 .

e l i c. Employer

Steet|125 Broad street - ]

]

ciy [Now vork |
| @pcosesa jioooa |

State |New York

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

L - S Cr e e Provided investment management services for assets
Name |Steamfitters LU No 420 Pension N of the plan.

Trade Name, if any: [

P.Q. Box, Bldg., Room No., if any i -

Steet 14420 Tounsend Road, Suite B

11.b. Approximate dollar value of such dealing. i

Gty |philadelphia

12.a. Nature of intefest held or income received.
i | iDinner Meeting on 12/1/04.
i

State [pennsylvania [ ZPCodes4fioiss

SIS

12.b. Amount. P sy

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lahor refations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relafions Consultant i4.a. Nature of payment.

{(including trade name, if any). Dinner meeting meal on 3/31/04.

Name {F.‘Lfth Third Asset Management Inc.

Trade Name, if any: k _‘ 7) T 7_ o 7”_. o V}
P-0. Box, Bldg., Room No. ifany [Gulf Tover, MD AGTB 20 |
Street 707 Grant strest, Suite 2000 7]

R T

iy [pittaburgn , |
stte [Pennsylvania T ]zZIPcode+4 15219 ]

! S 14.b. Amount of payment. e e e e
13.b. Is the Business an Employet i)(l or Consultant [n] ? { $ZSJ

Form LM-30 (2
arm 0 (2003) Page2of5’



File Number U-

Name of Person Filing Kevin Heffernan

Part B Continuation Page

—

B. Held an interest in or derived incormne or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which cansists of buying from or selling or leasing direclly or indirectly te, or otherwise dealing with your labor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

ZIP Code + 4 ;

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if an

P.O. Box, Bldg., Room No., if any

Street

City

State | ZIP Code + 4

12.b. Amount,

Form LM-30 (2003) Page 3 of §'



File Number U-

Name of Person Filing Kevin Heffernan

Part B Continuation Page

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

a. Labor Organization

Trade Name, if any:
b. Trust
P.O. Box, Bldg., Reom No., if any ’

Street : c. Employer

City

State 5

10, If 9.b. or 8.c. is checked give trust or employer's name.

Name
Trade Name, if any

P.O. Box, Bldg., Room No., if any

City

State ZIP Code + 4 11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received

24

12.b. Amount.

Form LM-30 (2003) Page 4 of &



Mame of Perscn Flling Kevin Heffernan

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incotne or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is aclively seeking to represent, or
(2) any pait of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber crganization or with a frust in which

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street

9. Business deals with:

a. Labor Organization

: b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: E

P.0. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

ZIP Code + 4

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received '

12.b. Amount,

Form LM-30 {2003)

Page$ of &



L.M-30 Attachment

Name: Kevin F Heffernan Ending date of report period: 12/31/04
LM-30 File Number: To be assigned

LM-30 ltems
Number

8,  Per direction provided by U.S. DOL OLMS, Part B includes reporting of transaction(s)
9, including reimbursement of valid expenses by a trust in which the labor organization is
l11a interested as though the trust was a business. The information for item 11b is not in my
and, possession.
11b

1Adacsisfic 420 [u\12-31-2004-In3 0\ m30-attachment-without_disclaimer-kfh.doc Page 1 of |



